MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =-62-009348
DEPARTMENT OF PUBLIC HEALTH AND m—:jl 7 srrnary Regisoton Dinrc Mo, 50_"“““”'“” 3 X:% ______ STATE FILE NUMBER

Registration District No. —__

DO NOT WRITE
ON THIS STUB AMENDED
“7. PLACE OF DEAT & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 a = ~a."COUNTY St. Louis s STATE  Migsourit COUNTY Fpanklin sdmission)
Rev. 4/59 % b. C(;I;( (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. Cé}\' - Inside Limits
S TOWN Rlisvillie L years ||. Town Pacific Yefl No i~
% z 2 E c. ng.gptl‘d!.;\qME OF {If NQT in hospital, give locatian) Inside Limits d. AS;;IEEREEL {If cutside, give location) Reside on Farm
2 3 % WsTTution. Sunset Sanitarium ves no O "Beacon Court Yes (3 No O
_ O 2L |zs
3 3. (#AME OF DE)CEASED - First Middle tast 4, DOAgE Month Day Year
ype or print
Dorothy E O'Hare oea  January 28, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
5 2 female white Widowed X) Divarced (] 3_17_1886 75 Months | Days I Hours Min.
t0a. USUAL OCCUPATION (Give kind of work dona lgegND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
] v i s ing life, even if retired) con Lou . A
£ Hulizexicey Pacific. Mo Chicago, Illinois U.S5.A,
7 / 9 13s. FATHER'S NAME 135, MOTHEﬁ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -
D Ferdinand Kriske Henrietta Swenke deceased
g 2 15. WA
7 . S DECEASED EVER IN U.S. ARMED FORCES? 14, SOCEAL SECURITY NO. 17. INFORMANT re:
— I« (Yes, N or unknawn) [ {If ye:, give war or datas of servic M Bea?e‘ﬁ Gourt
2y 3 w o | r. Edw, Luhmann,Pacific, Missouri
ac — 18. CAUSE OF DEATH [Enter only une cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: CW) - (?E JAND DEATH
2 5 E IMMEDIATE CAUSE (a) &4 —
G
n Sl g d
|y« .
mjé o |y a Conditions, if any, DUE TO {b)
a o 5 which gave rize to
=12 above cause {a), (5‘
13 EE — stating the under- %"4'
tying cause last. DUE TO (¢} 4
(23 Z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 110, If deceased wkJs female was
'C__) ditease condition given in PART | (&) there a pregnancy jn last 90 days.
v
E g ] O Yes U,No/ O Unknown
W E 19, wAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2 & PERFORMED? L # ] O )
e [v] YEs g NO @]
> |2 hE TINE OF  Fou Month, Day, Year
pr & .m.
o 8 g p.m.
Z [} 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b 4 NOT WHILE AT WORK (O A P
Qoo Q £ F ['0 i =1 s o . tf
S o g é 21. | attended the deceased from. 3 I 7 ’ to. ‘J %a_ﬁ__md last mw*'.| alive on I7.
0 ; [} Death occurred at k !/ / Yy~ m on the date stated above, and 10 the best of my kfowjbdge, from 1heé’uses siated.
L = , Pal A N
s ® o & 5 ATURE 7 AndoYeetr g 225, E?ES M TZc. DATE SIGNED
= | |z o i A Lly-A 12945
E 232, BURTAL, CREMATION, [ 23b. bATE 2%. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, or county) (Srate]
5 (=] REMOVAL (Specify)
g z| Cremation Jan.31,1962 | Valhalla Crematory St. Louis County, Missouri
= o 4. FUNERAL DIRECTOR ADDSgS: 25. DATE RECD. BY LOCAL REG. 26. . REGISTRAR'S SIGNATURE
B > h Hermann &Son, Inc., r1:;'11. ]l E. Fair Av /_3 d-& 4;7”

‘/* < _f(ihc._‘e_n;gd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my perscnal supervision. Wfl/
Student Signed 3 %gmf/éﬁ/
f J/'

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address_ %! frmaatvi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . -
" . ' N



